MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015106
e w::ua'm: :" :; : PUBLL :.g: EALTH A::::vm. Fam_ﬂ—hmw Retuatian Distict No. 39 0_7 Regierare o A _3 _‘3_— STATE FILE NUMBER

ON THIS STUB AY—R 1353
1. PLACE OF DEATH 2. USUAL !ES!DENCE {Where decassed lived. If institution: Residence before

a. COUNTY Euj“ L E'ﬂ o STATE  AA.ny b. COUNTY 1D, iy} E'f edmission)

b. CITY (If outside corporate limits, glve TOWNSHIP anly) Length of stay in 1b .c. CITY Inside Limits

oW NEEJYVILLE, Mo. | 4 YEaRrs| ™ NeFLYyure Mo p—

e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET . {If cutside, give location} Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION AT"’HJM e Yes B "No O

3. NAME OF DECEASED - Firsy Middla Last 4. DATE Month Day

Yeoar
{Type or print) m ME.S c. ) D-’qm Dg:TH ’ APﬁ’L lb 1943

5. SEX 6. 'COLOR OR RACE 7. Married [0 Never Married [X48. DATE OF BIRTH | - AGE }l-n birthday} mv:lhbsu ID\'EAR IF UNDER 24 HR
Widowed [ - Divorced [ ’ 3 oy Hours I Min.
OLORE, /283 .

10a. USUAL OCCUPATION [Give kind of work dona | 100, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

dminglinzmglgwn,m}mifrﬂiud) /ARIED G__fm US A

13a. FATHER'S NAME -13b. MOTHER'S MAIDEN NAME 14,  NAME OF HUSBAND OR WIFE

ANAGWN . UWN KNS BN ' NM/E'
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SO§IAL SECURITY NO. | 17. INFORMANT

(Yes, no.ﬁsfinown) |(lf yas, give war or dates of ‘serv] CWEA FARE o rrlcE—

18. CAUSE OF DEATH (Enter anly one csute par lind INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions. if sny,] * DUE TO (&) @MM& 4/ WMe—
which ‘gave rise to { ’

above .cause [a),
stating the under-
lying .cause last. CUE TO (:]

PARY 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 1ll. If deceased was female wos
disease condition given in PART | .(a) thars a pregnancy in last' 90 days.

]l:lv--] O No | 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUVICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or ‘PART 11 of item 18.)

VS$ 300
Rev. 4/59

lora0
erxo

DATE AMENDED

—
&
=
=]
vl
8

PERFORMED? 4 a-
YES[] NO -

20¢. TIME OF Hour Month, Day, Year
INJURY am. ..
p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [ farm; factory, street, office bidg., etc.) . .
NOT WHILE AT WORK []

ded the de d from 5 W C{ L Iu_._é_&wﬂd last saw h“:!m on 7 f-m

m on the date stated above and to_the best of my knowledge, from the causes stated.

e I, M )

23b. DATE ’ B ' EMATORY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

AL, AT
VAL (Spuufy)

UNERAL DIEECTOR 3 . S ﬂ' SIGNATURE .
7 Funer _ /M_,

BY AFFIDAVIT OF

ITEM NQ.




- STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ‘on- the feverse side of this cerfificate was embalmed by me,

or by i - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ " (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so, stated above.




